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Table 1 Questions used in this study 
Sex: 1. Male 2. Femele Age: ( ) ye旺'sold 
Q3 When and how were you made aware of your varicose veins in your lower limbsワ
When you were ( ) ye訂sold 
Q5 Was there anyone who was diagnosed with varicose veins in the lower limbs or who presented similar symptoms with youつ
1. Yes 2. None→ SQ What is their relation to you? ( 
--For Females ---
Q23 Have you had any pregnancy / delivery experiences and how many timesつ
1. Yes ( 2. None 
Q25 Please state your age at delivery. 
1st ( ) ye町sold， 2nd ( ) years old， 3rd ( ) years old， 4th ( ) years old 
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Table 2 Characteristics of subjects backgrounds and pregnancy/delivery experiences 
n (%) mean s.d. mm 立lax
Age at the investigation 379 61.0 11.2 28 85 
CEAP Class 1 42 (11.1) 
Class 2 47 (12.4) 
Class 3 166 (43.8) 
Class 4 116 (30.6) 
Class 6 8 (2.1) 
Onset age 379 41.7 15.1 15 79 
Family history of varix前十 166 (43.9) 
Delivery history 35 (9.2) 
十 344 (90.8) 
Age at the first delivery 344 25.7 3.4 19 41 
Age at the last delivery 344 29.9 3.6 21 41 
s.d.: slandard deviation， min: minimum value， max: maximum value 
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Table 3 Influence of delivery experiences on onset age 
n mean s.d. t-value F-value p-value 
Family history" 212 44.0 15.4 3.32 0.009 
÷ 166 38.9 14.2 
Delivery experiences 35 44.4 16.9 1.11 0.269 
+ 344 41.5 14.9 
Number of deliveries" 。 35 44.4 16.9 2.48 0.044 
39 45.5 16.3 
2 182 42.6 13.7 
3 108 38.5 15.5 
~4 15 38.3 18.5 
Age at first delivery" 
く25y 130 40.3 16.6 2.53 0.081 
25y孟，<30y 175 41.3 13.8 
孟30y 39 46.3 13.2 
Age at the last delivery" 
<25y 21 39.1 15.4 0.59 0.620 
25y;>，く30y 140 41.9 15.2 
30y;>， <35y 155 41.9 14.9 
~35y 28 38.6 13.2 
Minimum interva1 between deliveriesd' 
~3y 154 42.7 14.7 2.82 0.061 
2y 117 38.5 14.1 
<ly 34 41.4 15.7 
n: numbers of subjects， s.d.: standard deviation， p句value:probability-value 
t-test and one-way叩 alysisusing onset age as an dependent variable. 
a) Missing data was excluded from this analysis 
b) The mean differences tested by Least significant difference (post hoc tests)訂esignificant at the 
0.05 level between the number of deliveries: 0 and 3， land 3， 2and 3. 
c) Subjects who experienced delivery (n = 344) were analyzed 
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Table 4 Influence on varix onset age by delivery experiences and family history using GLM 
TypeIII sum df Mean squ町e F p-value 
of squ町田
N of deIivery (ND) Hypothesis 2192.2 4 548.1 0.9 0.54 
Error 2458.5 4 614.6 
Family history (FM) Hypothesis 4626.3 4626.3 10.3 0.02 
Error 2790.7 6.2 447.4 
ND本 FM Hypothesis 2458.5 4 614.6 2.9 0.02 
Error 78702.9 368 213.9 
Age at first delivery Hypothesis 980.8 つ 490.4 7.2 0.12 
(AFD) Error 136.8 2 68.4 
Family history Hypothesis 1114.6 1114.6 10.7 0.01 
Error 827.7 8.0 104.1 
AFD*FM Hypothesis 136.8 2 68.4 0.3 0.73 
Error 73286.9 337 217.5 
Age at last delivery Hypothesis 338.9 113.0 0.8 0.59 
(ALD) Error 445.0 3 148.3 
Family history Hypothesis 651.2 651.2 3.7 0.08 
Error 2195町2 12.3 177.9 
ALD*FM Hypothesis 445.0 148.3 0.7 0.57 
Error 73771.6 335 220.2 
Min interva1 (MI) Hypothesis 964.8 2 482.4 3.3 0.23 
Eπ01 290.9 2 145.4 
Family history Hypothesis 628.7 628.7 3.9 0.12 
Error 679.1 4.2 161.2 
MI*FM Hypothesis 290.9 2 145.4 0.7 0.50 
Error 63199.9 298 212.1 
GLM: generalliner model， F:F-value， df:degree of freedom 
Intercept was significant in each model though it did not show in this tab1e. 
The Type II sum of squares for an effect F can best be described as the sum of squ町田 forF 
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number of deliveries 
Fig， 2 Estimated marginal means of onset age of va口xby number of 
delivery and family history. 
Error bars show standard errors. 
次に本研究対象の特徴について述べる.実際，本研
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Abstract 
An Influence of Pregnancy and Delivery Experiences on Onset Age of Varicose Veins 
of the Lower Limbs 
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Key words: Varicose vein of lower limb, Pregnancy, Onset age of varicose vein 
Pregnancy and delivery experiences were examined in regards to their impact towards the onset of varicose 
veins in the lower limbs, as it related to age. 
Subjects were patients with varicose veins in their lower limbs who visited a surgical clinic between Sep. 2004 
and Mar. 2007. Data was derived through interviews and those three hundred seventy nine female patients who were 
aware of the onset age of their varicose veins were analyzed. 
The number of pregnancies/deliveries had significant influence for the onset age of varicose veins after the 
controlling effect from family history was considered. Patients who experienced more than two deliveries showed a 
younger onset age than one or no expelience patients. However, minimum interval of deliveries and age at firstllast 
delivery ages showed no significance for the onset age. An appropriate intervention, according to number of pregnancy 
or postpartum conditions, would decrease the risk of varicose veins and the hefty cost of beauty and health care over 
younger women. 
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